PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF(]\%U '
APPLICATION : FLORIDA DEPARTMENT OF STATE ‘,{ ‘%W“
FOR Sarxira B. Mortham FH.. En
Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS 98NOY 19 PH 2 38
DOCUMENT # L81535
1. Comaration Nama Fﬁffﬁ?i?}lﬁy GF S TG\TE

o ASSEE. FLORIDA
ARLINGTON COUNTRY DAY SCHOOL 1, INC.

| Brincipal F‘[a?e of Busines:’.- I\Eﬁng Address

% ARLINGTON GOUNTRY DAY SCHOCL 5725 FT CAROLINE RD

5725 FT. CAROLINE RD JACKSONVILLE FL 32277

JACKSONVILLE FL 32277 c : ©us

us ) ,
If above addresses are incotrect in any way, line through incorrect information and enter correction below. } 4‘#

2. New Princlpal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 3 E‘ Hafed of i _’ Ll 1 S

Suita, Apt. #, ate. Suita, APt 7, olc. — === 7 _ 06/19/1990————

5. FEI Number Applied For
City & State City & State j : 553012909 Not Applicabie
- = & - 8.75 additional F fired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ora Ce;:',;'c‘:fe g:g:r‘:j;e

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporaxlons must list at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s} and/or Directors Cfficer and/or Diractor Clty / State / Zip
1 2 3 (DoNOT L,I,S_E_’_ Eqst Office Box Numbers) 4
D LICHTWARD, DEBORAH ANNE 5725 FT. CAROLINE RD JACKSONVILLE FL 32277
_ [} iDLlCl e P e
fﬂ r"‘ElB—{l ZB--024
ke o 0
8. Name and Address of Current Registerad Agent o ) 9. Name and Address of New Registered Agent
" " | Name )
LICHTWARD, DEBORAH A. Street Address (P.Q. Box Number is Not Acceptable)
5725 FT. CARQLINE ROAD
JACKSONVILLE FL 32277 Siffe, APL, Elc:
City i i State | Zip Code
£ FL

10. I, being appomtad the regisfered agent of the above n

ed corporaﬂon am familiar with and accept the obligations of Section 607.0505, F.S.

IRED o __U]10/94

Signature of N s
Reglstared Agent ___ g 3

SEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. ves 4 No L] on Intangible tax.)

——

12. T certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

////0 Z%z’ @0)4‘/@?%@

Daytime Phane #

SIGNATURE:

CRZEQ4D {9/88)




